*Dear Editor,*

Coronavirus disease (COVID-19) is an infectious disease caused by a new virus related to Severe Acute Respiratory Syndrome coronaviruses (SARS-Cov). It first appeared in China in December 2019, and has already affected more than 100 countries around the world.[@bib1] Thailand is the second country in the world where the disease was first detected on 13th January 2020.[@bib2] Until 12th March 2020, after 90 days of disease existence, 70 official cases of COVID-19 have been reported. The main high-risk group to get directly affected by COVID-19 are those workers who come in contact with international passengers at the immigration counters. Generally, the immigration police are the first to come in direct contact with the passengers at the international immigration posts. The immigration check process includes inspection of the passenger as well as their passports, which takes about 5 min per person. During the immigrations checks, close contact occurs between the immigration police and the passengers. The contaminated passport might also be a neglected source of contamination.

In Thailand, one of the 70 COVID-19 cases (1.43%) is a 21-year-old male immigration policeman. This policeman, after observing symptoms of fever after daily routine work visited a physician at a hospital and was diagnosed with COVID-19. He had no history of travel aboard neither any contact with confirmed COVID-19 case in Thailand. The infection is believed to have occured unkowingly, while on duty due to coming in contact with a possible COVID-19 infected foreign passenger. The patient is hospitalized for respiratory care in isolation.

In the first three-month period of disease in Thailand, the incidence of COVID-19 infection among the immigration police at Bangkok international airport is equal to 1/1312 (0.076%, 95% confidence interval = 0.0111%--0.541%). The infection occurs at the rate of 0.00008 case/100 immigration police/day. Considering the rate of COVID-19 among immigration policeman per immigrant passengers, the number of immigrant passengers is 3,635,930; therefore, the rate is 0.00000002 case/100 immigration police/100 immigrant passenger/day. For each immigration policeman, the work schedule is 6 h/day. Therefore, overall working hours of all 1312 immigration policemen is 708,480 h, and the occurrence rate of COVID-19 is 1.41 × 10^−6^/working hour. This report is the first world report on the risk of COVID-19 among staff working at immigration check posts.

Occupational health is an important issue with regard to immigration police which is highly neglected, with little mention. Apart from the prevailing coronavirus disease, the immigrant police are exposed to many other transmissible diseases (such as influenza etc.) which are transmitted through close work contact. Such immigration police should be provided with effective preventive tools. It is necessary to promote recognition of the immigrant police to follow specific infectious control precautions. These procedures can be routinely undertaken during their duty hours.
